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{C 000¥ Initial Comments
Feport by Glenn Hoppin and Anthony Brinson

DHSER Consbruction Section conducied a

Complaint follow up Survey on May 14, from
2:00pm to 3:00pm 2015 &t the above referenced 1
facllity. !

At the time of our vislt, we observed deficiencies |
that require an acceptable plan of correction,
E They are as follows:
I
{C 153} Houskeeping And Fumishings-Clean, Repaired

SECTION 0300 - THE BUILDING
104 NCAC 135G 03158 HOUSEKEEPING AMD
FURMISHINGS
() Ench family care home shall:
"1} have walls, ceilings, and floors or floor
coverings kept clean and in good repair;
[2] hawve no chronic unpleasant odors;
| {3} have furniture chean and in good repair;
, (8] Thiz Rule shall applg.r to new and existing
| homae,

Thiz Fule |5 nob mel as evidenced by;

Tha facility has a bed bug infestation, The facility
i5 in violation of sanitation regulathans in
accordance wilh DENR Form 2084 Section 14

| VERMIN CONTROL/IPREMISES: Dutside
tapenings effeclively screened or otharwise
prolected against entrance of fying insects, and
flying insects absent, affective control of redents
and other vermin, approved peaticides properly

| bsad, premises neat, clean, drained and free of
Ilttcr and vermin harborages and breading areas.

i Licensed pest control conlractors are currantly
| traating the facility for bedbugs. Continue the

| traatment plan as recommendad by the pesi
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{C 153} | Continwed From page 1

control contractor. In addition to the cument plan,
install passive pedbug iraps on all beds and
ripped matirass enclosuras, Move all beds away

| from walls and keep all linens and laundry away
from the flaor, Provide a detailed plan an intake
proceduras for new residents and all preventive
measures that will be taken 1o prevent bed bugs

| from baing brought into the facility. Contact

| DHSR Construction when all the required ftems

| are in place and a follow up survey and a

| therough bienndal inspaction will be parformead,

! 051412015 Live bedbugs were still present at the

i time of the follow up survey. Have the facility

I refraatad for bedougs and submit documentation

i of all pest control frealments to the DHSR

| Construction section, After the retreatment is
complate the DHER Construction section will

i conduct a follow up inspaction.
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